FILED
2006 LIMITED LIABILITY COMPANY Feb 15,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000057737 02-15-2006 90131 026 ****55.00

1. Entity Name

GCR HOLDINGS, LLC

Principal Place of Business Mailing Address 2 0 0 0 7 3 7 5

7767 NAPLES HERITAGE DRIVE 7767 NAPLES HERITAGE DRIVE

NAPLES, FL 34112 NAPLES, FL 34712

P T R R
Suite, Apt. #, atc. Suita, Apt. #, stc. 02102008 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FE| Numbar Applied For

20-1515971 Not Applicable
Zip Country e Country 5. Certificate of Status Desired R gi'gg“ﬁ:ﬂ“o"a'
6. Namo and Address of Current Ragisterad Agent 7. Name and Addross of New Registerad Agent

Nams

GREENWOOQD, LOUISE N
7767 NAPLES HERITAGE DRIVE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34112

City FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

- SIGNATURE
Signature, lyped or prited name o reglsiered agent and Ktk i appicable. (NOTE: Registerea Agant £ignatul g required when reingiaing) DATE
Filing Fee is $50.00 Make check payable to
‘- Due by May 1, 2006 Florida Department of State
9. ! " MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TILE {J Change ] Addition
HAME LOUISE N. GREENWQOD 1984 TRUST NAME
STREET ADDRESS | 7767 NAPLES HERITAGE DRIVE STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34112 CITY-ST-2IP
THLE MGRM [ Detete TIMLE O change {7 Addition
NAME YOUNG, RICHARD B NAME
STREET ADDRESS | 5 PILGRIM DR STREET ADDRESS
CITY-ST-2IP BEDFORD, NH 03110 CITY-51-2IP
LE 1 Detete TITLE O ctange ] Addition
NaME HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-§T-2IP
TImLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 21 CITY-§1- 2P
TILE 3 Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-53-2IP
TITLE O Delate THLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

11. | hereby cesify that the information supplked with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Manasivg Mewben Z2-/0-06 @03.494. 457

D TYPED OR PRINTED NAME OF S| G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytna Priona ¢

S|GNATUN§‘EU:§




